FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023452 05-02-2005 90516 007 ***150.00
1. Entity Name
BRAZILIAN FARMS, INC.
Principal Place of Business Mailing Address
4887 NW. 97 PL 4887 NW. 97PL : 5“ ﬂ 45 3 4 4
MIAMY, FL 33178 MIAMI, FL 33178
e s a5 AT AT
Suite, Apt. #, etc. . Suite, Apl. #, etc. ' 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0696008 Not Applicable
Zin Country Zp Gountry 5, Centificate of Status Desired O $8.75 Additianal
Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORIDA CORPORATE REGISTERED AGENTS, INC.
8180 N.W. 36 STREET Sireet Address (P.0. Box Number is Not Acceptablsa)
SUITE 230

MIAME, FL 33166

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reg:stered agent and ttte if zpplicable. (NOTE Registered Aganl signatura required when reinslatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inan:‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pejele TME [ change [T Addilion
NAME RODRIGUES PAIVA, MARIA LUCIA HAME,
STRECT ADDRESS | 7972 N.W. 66 ST STREET ADDRAESS
QIry-sT-2P MIAMI, FL 33166 CITY-51-2IP
THLE TD O Dajete TITLE [ change [ Addition
HAME GONCALVES, EDUARDO G HAME
STREET ADDRESS | 4887 N.W. 97 PL STREET ADDRESS
CITY-§T-21P MIAMI, FL 33178 CITY-Si-2P
TME BP 0 Detete yul O change [T Addition
NAME RODRIGUES PAIVA, ANA PAULA NAME
STREET AGDRESS | 7972 N.W. 66 ST STREET ADDRESS
Gy-51-20 MIAMI, FL 33166 CITY-ST-ZIP
TME 7 Delete TINE [ change [ Addilion
NAME NAw,
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-S§T-2IP
TITLE O Gelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CHTY-5T- 2P
TME [ Delete e [Jcrange (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exsmpun stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicatad on this report or supplernemal report is true and accurale and that my signalure shill have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of § -empowered 1o execute this renon as reauired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment dress, with all gther li
O.zw»/ //m / 265/007 S0 FRF FISE

SIGNATURE: . :
SIGRARACAND THPED OR PRINTED NYfE ordknma GFFICERDR DIRECTOR Ddle Daytime Phone §




